Many patients with oral candidiasis respond very slowly or not at all to therapy with amphotericin.
Introduction
Chronic candidiasis may present in the mouth as: denture stomatitis and angular cheilitis, which can be termed chronic atrophic candidiasis; chronic hyperplastic candidiasis, sometimes termed candida leucoplakia; oral manifestations of chronic mucocutaneous candidiasis, sometimes associated with endocrinopathy.
In the Oral Medicine Clinic in Manchester Dental
School, denture stomatitis and chronic hyperplastic candidiasis were most frequently encountered. Denture stomatitis is seen as an erythematous area of the palate, with a shape directly related to the extent of the denture-bearing area. The mucosa is atrophic and candidal pseudomembrane is not seen. Swabs and smears taken from the palate would be strongly positive for Candida. Chronic hyperplastic candidiasis appears as a raised adherent white patch on the mucosa which is sometimes regarded as a pre-malignant lesion. Candida is thought to be the aetiological agent and can be detected on culture and in biopsy material stained with PAS reagent.
Clinical experience suggested that many patients with these 2 conditions responded slowly or not at Milne (1978) noted the accepted MIC value for miconazole to be 2 mg/I. MacFarlane, Ferguson and Mackenzie (1978) reported MIC values of 05 mg/l in their study of C. albicans isolated from patients with angular cheilitis. Their tests were carried out with solutions of miconazole in 'fish-spines' placed on nutrient agar pour-plates. These authors stated that higher MIC values were obtained when the organism was grown on the surface of agar plates containing miconazole. Shadomy et al. (1977) determined MIC values of miconazole with clinical and laboratory isolates of C. albicans on Sabouraud's agar. They found that whilst several laboratory strains were sensitive to one mg/l of miconazole, most clinical isolates were resistant to a 16 mg/ml concentration. This latter figure is in agreement with the results of the present study of clinical isolates. Van Cutsem and Thienpont (1972) reported MIC values of 1-10 mg/l and Holt and Azimi (1978) Sharon, Berdicevsky and Ben-Aryeh (1977) .
Efforts to try to improve the reproducibility and clarity of the MIC test for miconazole have indicated, at least provisionally, that variations in the media, agar or broth dilution methods, and the pH of the medium all greatly affect the MIC values obtained. Shadomy et al. (1977) have also shown that inoculum size is especially critical in determining the MIC of miconazole with C. albicans.
Despite the difficulties in establishing a reliable test of sensitivity to miconazole this drug has been shown by Brincker (1977) to be a useful agent in the treatment of oral candidiasis in debilitated patients who are typically resistant to traditional therapy. Further clinical trials are indicated for debilitated patients and those with stubborn chronic hyperplastic candidiasis. The studies of Mackie et al. (1978) would help identify those patients likely to respond to nutritional replacement and long-term anti-candidal drug therapy and also those patients from whom surgical excision of the lesions was likely to be the only successful treatment.
